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triculography was performed before and during application of 30 mmHg
LBNP Left ventricular end-diastolic counts were corrected for time decay
and tissue attenuation. LVEDV was then calculated with reference to an ex-
ternally counted blood sample taken during each of the acquisitions.
Results (expressed as mean ± SO): Comparing baseline with 30 mmHg
LBNP. LVEDV changed by -4.5 to -26.3 ml (mean -14.2 ± 8.6 ml) in controls
vs. -24.4 to +62.1 ml (mean +8.2 ± 23.5 ml) in CHF patients (p = 0.041. The
% change in LVEDV with LBNP (mean ± SO) is shown in the figure. There
was a linear correlation between change in LVEDV and baseline pulmonary
capillary wedge pressure (b-PCWPI in CHF patients (r = 0.68; p = 0.031.
echocardiography; however its utility to anatomically localize pericardial
thickening (PTI has not been described. We prospectively studied 62 patients
with clinically suspected diastolic dysfunction with both TEE and magnetic
resonance imaging (MRII. and detected 35 patients (29 M; mean age 59 ±
14 yrs.) with pericardia I disease (surgically confirmed, n = 13) and compared
the location PT independently. Fourteen pts. had CP. 6 had effusive-CP and
15 had mixed CP/RCM. PT location was graded independently as predom-
inantly involving the right heart (RTI. left heart (LT), generalized (GE) or no
thickening (NO).
o
(pts) TEE
MRI RT LT GE NO
RT 0 0 0 0
LT 0 0 2 1
GE 0 0 30 0
NO 2 0 0 0
TEE MRI
•
••
•
•
Patients
:!
1
p=O.OOl
o
o
..
20
16
12
8
"'1
o
-"'1
-8
-12
-16
-20
Controll
11007-181
*p < 0,05, **p < 0.01 as compare to control; all values after EC
Mg Neaton Mg + Neoton Control
CK-MBlj1.Al 3.8 ± 1.3** 4.1 ± 1.8** 45± 1.5** 10± 13
MglmmolAl 118± 0.42' 1.15 ± 0.20' 136± 0.5t' 1.98± 063
SR(%) 70 NS 71 NS 77 NS 67 NS
5T changes (mm I 134 ± 0.89** 128 ± 0.76** 123± 0.81** 2.92 ± 167
5V 968 ± 920 821 ± 760 403 ± 563' 704 ± 803
VPB 39 ± 82' 165 ± 108 89 ± 78' 275 ± 201
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TEE and MRI were in agreement in 30 (86%) of 35 patients (concordance>
70%; p = 0.05). TEE was able to visualize PT adjacent to the right ventricular
apex and left ventricular apex but TEE was limited in visualizing the lateral
LV wall. Conclusions: TEE and MRI are concordant in localizing pericardial
thickening in pts with diastolic dysfunction. These findings suggest that TEE,
when combined with Doppler flows, provides an excellent technique in the
diagnosis of constrictive pericarditis.
A. Szyszka, L. Paluszkiewicz, Sz. Kalinowski, P. Mitkowski, A. Ponizynski,
A. Cieslinski, R. Ochotny, H. Wachowiak. Institute of Cardiology, Poznan, Poland
Transient elevation of serum enzyme level, abnormalities of reploarisation
and arrhythmias following electrical cardioversion (EC) are usually observed.
We aimed to alleviate these alterations by pre treatment with magnesium sul-
phate (Mg) andlor creatinine phosphate (Neoton). The study group consist
of 80 patients (pts) mean age 48 ± 8 years who had EC (300Ws) for chronic
atrial fibrillation (AF) after mitral and/or aortic valve surgery. They were ran-
domly divided into subgroups: 20 pts in whom Mg was administrated i.v.
(100 mglkg b.w.) before EC; 20 pts who received Neoton Lv. in the following
mode - 4 g before EC and 4 g in the first 12 hours after EC; 20 pts who
received Mg and Neoton in the same doses and 20 control subjects. Total
serum magnesium level and CK-MB level were recorded before and 8 hours
after EC. Recovery to sinus rhythm (SR), ST segment shifts were recorded
immediately before and after EC. Supraventricular (SVj and ventricular pre-
mature beats (VPB) were studied with 24 hour Holter monitoring.
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Methods. Diagnostic and therapeutic pericardiostomy with drainage and
biopsy was performed and then adenosine deaminase (ADA) and carcinoem-
bryonic antigen (CEA) levels were measured in the pericardial fluid in 36 pa-
tients (pts) with moderate to large pericardial effusion (PE) and 19 control
pts. Carbohydrate antigen 19-9 (CA 19-91 and ferritin were also measured in
some pts. Pts were included in a prospective protocol from August, 1991 to
July, 1994 and grouped as follows: Group 1- 11 pts with tuberculous peri-
carditis (TP): Group 11- 6 pts with clinically strongly suspected TP: Group III
- 22 pts with malignancy (15) and acute pericarditis (7): Group IV - 19 con-
trol pts without pericardial disease. We observed any symptoms and signs
of recurrent pericarditis or constrictive pericarditis on follow-up.
Results. 1) In group I (99 ± 11 U/L) and group II (77 ± 27 U/LI. the ADA
activity was significantly higher than that in group III (18 ± 3 U/Lj or that in
group IV (18 ± 2 U/L) (p < 0.05). 2) With a cutoff value for ADA activity of
40 U/L, sensitivity was 94% and specificity 96% in the diagnosis of TP 3) In
benign diseases, the CEA level was significantly lower (1.89 ± 0.50 ng/ml)
than that in malignant diseases (194.53 ± 59.05 ng/ml) (p < 0051. 4) With a
cutoff value for CEA level of 5 ng/ml, the sensitivity is 80% and specificity is
96% in the diagnosis of malignant pericarditis. 51 The value of CA 19-9 and
ferritin was lower than that of ADA and CEA. 6) Follow-up study (mean, 19.5,
29.0, 11.8 months in groups I, II, and III. respectively) showed no symptoms
and signs of constrictive pericarditis except two pts.
Conclusions. Pericardial fluid ADA and CEA are useful for the differential
diagnosis of pericardial effusion of various causes.
Conclusions: Baseline pericardia I constraint is demonstrated in the 4 pa-
tients with CHF in whom LVEDV increased during LBNP. a response asso-
ciated with higher b-PCWP In patients with attenuated reductions in LVEDV,
abolition of baseline constraint and impaired myocardial compliance are both
possible explanations.
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Transesophageal Echocardiography is a Useful
Technique in Localizing Pericardial Thickening
in Patients with Diastolic Dysfunction Compared
to Magnetic Resonance Imaging
Allan L. Klein, Maria Paola Canale, Ali Nihad AI-Assaad, Richard D. White, R.
Daniel Murray, Dave P Miller, James D. Thomas. The Cleveland Clinic Foundation,
Cleveland, OH
Transesophageal echocardiography(TEE) has been used to differentiate con-
strictive pericarditis (CP) from restrictive cardiomyopathy (RCM) by Doppler
Our results suggest that Mg, creatinine phosphate or both administrated
before EC have significant cardioprotective effect.
Effects of Changes in Atrioventricular Gradient
and Isovolumic Relaxation Rates on
Radionuclide Diastolic Filling in Man
Daniel J. Lenihan, Myron C. Gerson, Hiroshi Nishiyama, Gerald W Darn II, Richard
A. Walsh. University of Cincinnati, CincinnatJ~ Ohio
The relative influences of the left atrioventricular gradient (AVG) and the
